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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

MEGHAN DIGIULIO
1315 NE 5TH TERRACE
FORT LAUDERDALE, FL 33304

SUBJECT: DIGIULIO, M REAL ETSTATE LLC
Ret. Number: W12000093451

We have received your document for DIGIULIO, M REAL ETSTATE LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is iliegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist |l Letter Number: 219A00021734

www.sunbiz.org
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COVER LETTER

T New Filing Section
Division of Corparations

SURIECT: Dibuylic M Reod ESnie W

Name of Limited Liability Company

The enclosed Articles of Crrganization and teetx) are submitted for filing.

Please return all correspondence concerning this matier ta the following:

ehen D 6O

Namc ol Person

Firm/Campany

WALS M E S Teyeale

Address

B Lawdecdabe _FL 33304

City/State and Zip Code

n’\f'd'\a/\ digipl'o @JQW:I Cor

~s
F-maiaddress: (to be uscd for future annual e port aotilication)

For furthcr infarmatien'concerning this matter, please call:

1, .
Namc ochrson « Area Code Daytienc Telephone Number

-]$130.00 Filing Fec & [ ]S155.00 Filing Fee & $160.00 Filing Fee,
' Ccmtlcatc of Status Centificd Cop’ Certificate of Status &
g gaddmonal copy;is enclosed) Cenified Copy
{additional copy is enclosed)
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Imlmg Address 24 ' Street’Address
New FilingSection "7 New Filing Section -
Division of Corporations t Division of Corporations
P.O. Box 6327+ . - Clifton Building
Tallahassee, FL, 32314 o . 2661 l'xcculnc Center Circle
. : Tallnhusscc FL3231
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTUED LIABILIY CONMPANY

ARTHILE | - Name:

The nume o the Linuted Uiabiin Campany v

O b N Red
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l:.S YC«. 14 L L-(,
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UM contan the words “Limited Linhiline Company, 1.

ARTICLE I - Address:
The mailing address and strect address of the principal otfice of the Lunsted Liabilin Company i
Muiling Address:

Principal Odfice Address:

1208 o S Termace

\ S NE_SE
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— Tt beodardedkin 1 3324
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R A V|

ARTICLE £ - Registered Agent, Registered Office, & Repistered Agent's Signature:
i'The Limited Liabdizy Company cannot scive as s vwn Registered Agent You must devignate an dss idual o

another business couty with an active Florida regisiration.)

The name and the Florida street address ol ibe registered agent are:
- - Laa
B\ h A

Mea
J Name
1S NES™ Tewace

Florida sireet address (PO, Box NOT aceeptabled

Bt Lavderdale FL 33301

Ciry : Staee Zip

Having been named as registered agent und to accept service of process for the above staied linited linbility company at the
place designated in this certificate, § hereby accept the eppoiniment as rugi.m'rr;d agent and yree 1o act in U:f’.\ capacine f
Jurther agree to comply with the provisions of all stanes relating to the pmpw';md canmplete performance of my dutics, and |
am familior with and accept the obligations of my position as registered agent s ovided jor in Chaprer 605, F 8.,

: . —

istered Agent's Signature (REQUIRED)
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Fhe name and address of cach person authorized v ninage and control the Lunited Liabilay Campany

ARTICLE IV.
Name and Address:

Litles
"AMUR" = Authonzed Membes
"MGRT “.\l nager \
IALS) % MNeghun__ SobvY
INS_ b S Jecdmip
__Jml_L_@nga' Had? T L 230

tUse attechment if necessaryd
OPTIONAL

ARTICLE V: Eitective date, if other than the date of filing
(I an cfTective date is listed. the date must be specific and cannot be mare than five business days prior to or Y0 days after
wry Niling regnirements, this date well not be bsted as

the date of fling.)

Note: 17 the date inserted inthis block docs not mect the ppplivible stan
the document’'s effective date on the Department of Swte’s records.

ARTICLE V1: Othes provisions, if any.
' |

T s Dl W

Slgnatura@‘a member or an nuthorucd representative of 2 member.,
This documcm is cxccutcd in accordance with sccuon 605.0203 ¢ 1) (b), Florida Statwes.

I am aware that any false information submitted-in a document w the Department of State
constitules a third degree felony as provided fur;m s.817.155,F.5. )
In il
\

M hen Dibold

l‘ybdl or.pnmcd nanic of signec
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$125.00 Filing Fee for Adticles of Orgnnu,mnn and Dcsignnlion of Reglstered Agent .1".. -
§ 30.00 Certified Copy {Optional) ‘ .i_ ‘ .
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